2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052876 - Mar 15. 2000 8:00 am
1. Entity Name : ‘ Sar 59 f S' a
SOUTHSIDE VETERINARY HOSPITAL, INC. ecretary of dtate
03-15-2000 90017 020 ***150.00
Principal Place of Business Maf_\ing Address
935 36TH CT SW §35 36TH CT SW
VERQ BEACH FL 32968 VERQ BEACH FL 32968-4953
— Suite; Apt-#retc————— e e Buite, AR #6810~ TRy e — DO NOT-WRHTEIN-THIS SPACE ———2. . — ——
City & State City & State 4, FEI Number Applied For
) 59-3516307 Not Applicable
Zi Count Zii Countr . iti
® ountry P Uty 5. Certificate of Slaus Desred []  $8-79 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
K"'PATRK-:K’ I:”WI:D $ Street Address (P.0. Box Number is Not Acceptable)
935 36TH CT.SW :
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submits this statement for the pu?pose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title i a@plicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
. . . L N . . | . P
9, This corporation is eligible to satisfy its Intangible ~| - . ..__FH.E NOWII FEE IS $150.00- . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O Adidod 1o Fass
{See criteria on back) O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE [ change [ Addition
NAME KILPATRICK, DAVID § NAME
sraeer aporess | 4900 13TH LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 GITY-ST-2IP
TILE - D I [ pelete TITLE [ Change  [J Addition
NAME s 'KILPATHICK, RACHELLE A NAME
swweer apoagss | 4900 13TH LANE STREET ADDRESS
CITY-ST-2P VERG BEACH FbL 32966 CITY-ST-2IP
e ’ [ Deiete TITLE [ Change [ Adiition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Detete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | __ ——t STREET ADDRESS .
CITY-8T-2IP CiTy-87-21F
mie 1 pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e Do [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
13, | hereby certify that the,information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
1 A AL V4L ed LY ém\ L =g ' I L . YA
SIGNATURE:  SVEARTHE CZGUIRRAV L S Kolpakvicle /o SbI 5072 3%¢
SIGNATURE AND[NPF.D OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phane #

L




